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399005 

Study Area Code (SAC) 
(An Eligible Te/ecomm11nicatio11s Carrier (ETC) must provide a cerlijicationformfor encl, SAC through which it provides Lifeline service). 

SD 

State 

Midcontinent Communications 

OBA, Marketing or Other Branding Name 
(If same as E1C name, list "iVIA" Do not /e(n'e blank) 

Does the reporting company have affiliated ETCs? 

Midcontinent Communications 

ETC Name 

Midcontinent Communications 

Holding Company Name 
(If same as ETC name. list "NIA" Do not leare blank) 

Yes [i:iJ No~ 

Provide a list of all ETCs that are ((01/iated with the reporting ETC, using page ./ and additional sheets if necessa1J1• Affiliation shall be 
determined in accordance with Section 3(2) o.f the Comm1111icatio11s Act. 1/iat Sec/ion defines "qffiliate" as "a person that (directly or indirectly) 
owns or conlro!s, is owned or co11tro!led by, or is u11der com,11011 ownership or conlrol with, another person." 47 U.S.C. § /53(2). See also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the m1icle of incorporation, at1icles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the ce11ification. 

Section 1 i Initial Certification All Ell's 11111st con,plete this section 

I certify that the company listed above has ce11ification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Arca Code listed 
above. 

Initial _s_a __ _ 
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Sectjon 2; Annual Recertification 

Do 1101 {eave empty blocks. If an /-:.'TC' has nothing to report in a block, enter a zero. 

A B c D E-(A-B-C-D) 

Nu1nber of subscribers Nu1nber of lines Nu1nber of subscl'ihers clainted on the Nuntber of subscribers Nun1ber of 
claiined on February clailned on Fehrual'y February FCC I•'orrn 497 that n·ere de-enrolled nrior to suhsc1·ihers ETC is 
FCC Fonn 497 of FCC Fornt 497 of initiaJh, enrolled in the current Fonn recertification atte1npt responsible for 
current Forni 555 current Fonn 555 555 calendar year by either the ETC, a 

recertifying for 
calendar year slate ad1ninistrator, 

calendar year access to an eligibility current Fonn 555 

(February data 111011/h) pro\'ided to wireline (These s11bscrihers did 1101 ha1·e l.lfe/i11e <latabasc, or by USAC calendar year 
resellers sen•ice prior to January 1 of the currenl 555 

calendar year.) 

650 0 169 0 481 

Recertification Results: 

F 

Nu1nber of 
subscribers ETC 
contacted directly to 
l'eC<'l'lil)' eligibility 
through attestation 

16 

I( 

Nutnber of 
subscribers n·hose 
eligihilily was 
reviell·ed by state 
adn1inistrator, 
ETC access to eligibility 
database, or by USAC 

333 

Certification: 

G II - (F-G) I J- (11+1) 

Nu1nber of Nu111ber of non- Nu1nber of subscribers Nun1ber of suhsel'ihers de-
subscribers responding 
responding to ETC subscribers contact 

0 16 

L 

Nun1her of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by slate 
acllninistrato1\ ETC access to 
eligibility database, or USAC 

124 

res11onding that they arc enrolled or scheduled to be 
no longer eligible de-enrolled as a r<'sult of 

non-response or response of 
(This shoulti he a subset of Block ineligibility fron, ETC 
G.) recertification atte1npt 

0 16 

Note: If any subscriber was reviewed by all ETC accessing a state database or 
by a state acbninistrator and subsequently contacted directly by the ETC in 011 

attempt to recertijj1 eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks Kand L. As a result, all subscribers 
subject to recertification who were not de-enrolled prior to the recertification 
atte111pt must be accounted/or in Block 1: or Block K. 

The total of Block F and Block K slto1tld eq1tal the 1111111her reported in Block 
E. 

Based 011 the data entered above, initial the certificatio11(s) below that apply. Bo1h Certification A and B may apply depending 011 the recertification 
procedures in place for the SAC reporting on this fon11. If Certification C applies, neither Certification A nor B ,nay apply 

A.) I certify that the company listed above has procedures in place to rece1iify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed ce1iifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. 1 am an officer of the company named above_ I am authorized to make this ce11ification for the SAC listed 
above. 
Initial _s_a __ _ 

AND/OR 
B.) I certify that the company listed above has procedures in place to rece1iify consumer eligibility by relying on: 

_,,._w,.u _______________________ . Results are provided in the chaii above in 
Blocks K through L. 1 am an officer of the company named above. 1 am authorized to make this ce11ification for the 
SAC listed above. 
Initial ~s"a,_ __ 

OR 
C.) I certify that my company did not claim federal low income suppo1i for any Lifeline subscribers for the February 

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ___ _ 
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Sectjon 3; De-enroll Percentage 

llsing the data entered in Section 2, co111plete the chart below to find the percentage of subscribers de-enrolled/or this ETC. 

M = (F+K) N= (J+L) 0 = ((N ~ M) • 100) 

Nu1nber ofsuhsel'ibers that the Nu,nber of Percentage ofsubseribers 
ETC attentpted to recertify directly subscribers de- de-enrolled or scheduled to 
m: through a state adn1inistrator1 enrolled or scheduled he de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a ineligibility or non-response 
byUSAC result of non-response 
(This should equal lite 1111111her or ineligibility 

reported in Block E) 

349 140 40.12% 

Section 4; Pre-Paid ETCs 

All ETCs 111ust co111plete the appropriate check-box; pre-paid EJ'Cs 111ust complete all of Section 4. Pre-paid ETC's generally do not assess or collect a 
monthly fee fro111 their Lifeline subscribers. ETCs that on~i' assess a fee but do not collect such fees are pre-paid ETCs and must complete the 
chart below. 

Is the ETC Pre-Paid? Yes [Q) No [!:ii 
ff Yes, record the nu111ber of subscribers de-enrolled/or non-usage by month in /Jlock Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 0 
Febrnary 0 
March 0 
April 0 
May 0 
June 0 
July 0 
August 0 
September 0 
October 0 
November 0 
December 0 
Total Subscribers 0 

Signature Block 

By signing below, 1 certify that the company listed above is in compliance with all federal Lifeline ce1tification 
procedures. I am an officer of the company named above. I am authorized to make this ce1iification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Online 

Signature of Officer 

scott anderson@111111i.net 
E1nail Address of001cer 

Kristi Putnam 
Person Con1plcting This Certification Fann 

Scott Anderson Chief Legal 
Officer 

Printed Naine and Tille of Officer 

01/12/2016 
Date 

605-357 -5482 
Contact Phone Nu,nber 
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